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Mr. Speaker, I yield back the balance
of my time.

Mr. MURPHY of Pennsylvania. Mr.
Speaker, may I inquire how much time
I have remaining?

The SPEAKER pro tempore. The gen-
tleman has 2% minutes remaining.

Mr. MURPHY of Pennsylvania. Mr.
Speaker, I yield myself the balance of
my time.

I want to add my thanks also to the
ranking member, Mr. PALLONE, for his
steadfast work in this and to his staff.
I have learned a lot from them. We
have had a lot of conversations and
hopefully we have learned from each
other.

Particularly, I want to thank EDDIE
BERNICE JOHNSON of Texas. Her persist-
ence and her role as a psychiatric nurse
has been invaluable in this whole proc-
ess.

In addition, other Members on the
other side of the aisle, Mr. GENE GREEN
of Texas and Ms. DEGETTE, MARCY
KAPTUR and JIM MCDERMOTT, who have
been incredible allies in this process,
and, of course, the chairman of the full
committee, Mr. UPTON.

The staff I want to thank are Gary
Andres, Karen Christian, Sam Spector,
Paul Edattel, Adrianna Simonelli; my

staff, Susan Mosychuk, Scott
Dziengelski; my former staff, Brad
Grantz; and also Michelle Rosenberg

from the committee, for their help.

Publicly, I want to also thank those
families who spoke up. Many families
came out of their pain—Senator Creigh
Deeds, Cathy Costello of Oklahoma,
Anthony Hernandez of California and
Jennifer Hoff of California, Liza Long
from up in Idaho, and Doris Fuller
from nearby—all talking about the suf-
fering of their families.

Thousands of other families spoke
up, but there are still millions who suf-
fer silently in the shadows trying to
deal with mental illness and a Federal
Government that has failed them,
States that have underfunded it.

I appreciate the comments from my
colleagues. Indeed, if we do not fund
some of these things we are author-
izing here, it is a far cry from what we
need to do. But this bill comes a long
way in reforming a system.

I ask my colleagues also now, this is
one of those moments to put aside any
political differences. In the 40 years
that I have worked as a psychologist, I
have never once asked any of my pa-
tients what party they belonged to. We
were there to help them. This is our op-
portunity to speak up for those who
have no voice, as I said at the onset,
the last, the lost, the least, and the
lonely. They depend on us.

I know that Members from both sides
of the aisle have told me many times of
the stories that they have suffered
themselves of their own families and
friends.

But now let me take a moment to set
aside my title as Congressman or as
doctor but to talk as a family member.

I think I was in college at the time
when I heard a soft voice call in my
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house just saying ‘‘help.” It was my fa-
ther. I went into the bathroom where
he was. He had cut the arteries in his
arms and he was bleeding out. I called
an ambulance and asked them to come
get help for him. He eventually recov-
ered and made peace. But it was that
soft voice calling for help that I re-
sponded to.

It is decades later and he is long
gone. But it is that soft voice that mil-
lions of Americans are also calling out
for help.

We have a chance here with this bill
to make a huge difference. Unlike any
other bills we may pass in Congress,
this is one where I think Members can
really go back and say: Today I voted
to save lives.

Let’s have treatment before tragedy,
because where there is help, there is
hope.

Mr. Speaker, I yield back the balance
of my time.

Mr. LEVIN. Mr. Speaker, reforming our men-
tal health system has been an active priority of
mine. That's why | supported legislation in-
creasing access to the mental health care, in-
cluding the Mental Health Parity Act of 1996,
the Paul Wellstone and Pete Domenici Mental
Health Parity and Addiction Equity Act of
2008, the Excellence in Mental Health Act,
and the Affordable Care Act.

Among its provisions, the Affordable Care
Act expanded mental health parity protections
by including mental health coverage as one of
ten Essential Health Benefit categories. The
ACA also ended insurers’ ability to refuse to
cover someone due to a pre-existing condi-
tion. Prior to the ACA, insurers often declined
to cover someone who had diagnoses of men-
tal health conditions such as bipolar disorder,
schizophrenia, and anorexia. This was no ac-
cident, and these important mental health re-
forms were yet another reason | supported the
ACA.

The amended version of H.R. 2646, the
Helping Families in Mental Health Crisis Act
as reported out of Committee on the Energy
and Commerce, takes another meaningful
step towards reforming our mental health sys-
tem by strengthening enforcement of mental
health parity requirements, increasing access
to community-based treatment, and growing
the mental health workforce. | am pleased to
support this bipartisan legislation, and | look
forward to working with my colleagues in Con-
gress to continue to improve the nation’s men-
tal health system.
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The SPEAKER pro tempore. The
question is on the motion offered by
the gentleman from Pennsylvania (Mr.
MURPHY) that the House suspend the
rules and pass the bill, H.R. 2646, as
amended.

The question was taken.

The SPEAKER pro tempore. In the
opinion of the Chair, two-thirds being
in the affirmative, the ayes have it.

Mr. MURPHY of Pennsylvania. Mr.
Speaker, on that I demand the yeas
and nays.

The yeas and nays were ordered.

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, further pro-
ceedings on this motion will be post-
poned.
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RESTORING ACCESS TO MEDICA-
TION AND IMPROVING HEALTH
SAVINGS ACT OF 2016

Ms. JENKINS of Kansas. Mr. Speak-
er, pursuant to House Resolution 793, I
call up the bill (H.R. 1270) to amend the
Internal Revenue Code of 1986 to repeal
the amendments made by the Patient
Protection and Affordable Care Act
which disqualify expenses for over-the-
counter drugs under health savings ac-
counts and health flexible spending ar-
rangements, and ask for its immediate
consideration.

The Clerk read the title of the bill.

The SPEAKER pro tempore. Pursu-
ant to House Resolution 793, in lieu of
the amendment in the nature of a sub-
stitute recommended by the Com-
mittee on Ways and Means, printed in
the bill, an amendment in the nature of
a substitute consisting of the text of
Rules Committee Print 114-60, is adopt-
ed, and the bill, as amended, is consid-
ered read.

The text of the bill, as amended, is as
follows:

H.R. 1270

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“‘Restoring
Access to Medication and Improving Health
Savings Act of 2016,

TITLE I—RESTORING ACCESS TO
MEDICATION ACT OF 2016
SEC. 101. SHORT TITLE.

This title may be cited as the ‘‘Restoring
Access to Medication Act of 2016”°.

SEC. 102. REPEAL OF DISQUALIFICATION OF EX-
PENSES FOR OVER-THE-COUNTER
DRUGS UNDER CERTAIN ACCOUNTS
AND ARRANGEMENTS.

(a) HSAs.—Section 223(d)(2)(A) of the In-
ternal Revenue Code of 1986 is amended by
striking the last sentence.

(b) ARCHER MSAS.—Section 220(d)(2)(A) of
such Code is amended by striking the last
sentence.

(¢c) HEALTH FLEXIBLE SPENDING ARRANGE-
MENTS AND HEALTH REIMBURSEMENT AR-
RANGEMENTS.—Section 106 of such Code is
amended by striking subsection (f).

(d) EFFECTIVE DATE.—The amendments
made by this section shall apply to expenses
incurred after December 31, 2016.

TITLE II—HEALTH CARE SECURITY ACT

OF 2016
SEC. 201. SHORT TITLE.

This title may be cited as the ‘“‘Health Care
Security Act of 2016°°.

SEC. 202. ALLOW BOTH SPOUSES TO MAKE
CATCH-UP CONTRIBUTIONS TO THE
SAME HEALTH SAVINGS ACCOUNT.

(a) IN GENERAL.—Section 223(b)(5) of the In-
ternal Revenue Code of 1986 is amended to
read as follows:

‘() SPECIAL RULE FOR MARRIED INDIVID-
UALS WITH FAMILY COVERAGE.—

““(A) IN GENERAL.—In the case of individ-
uals who are married to each other, if both
spouses are eligible individuals and either
spouse has family coverage under a high de-
ductible health plan as of the first day of any
month—

‘(i) the limitation under paragraph (1)
shall be applied by not taking into account
any other high deductible health plan cov-
erage of either spouse (and if such spouses
both have family coverage under separate
high deductible health plans, only one such
coverage shall be taken into account),
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‘(i) such limitation (after application of
clause (i)) shall be reduced by the aggregate
amount paid to Archer MSAs of such spouses
for the taxable year, and

‘‘(iii) such limitation (after application of
clauses (i) and (ii)) shall be divided equally
between such spouses unless they agree on a
different division.

‘(B) TREATMENT OF ADDITIONAL CONTRIBU-
TION AMOUNTS.—If both spouses referred to in
subparagraph (A) have attained age 55 before
the close of the taxable year, the limitation
referred to in subparagraph (A)(iii) which is
subject to division between the spouses shall
include the additional contribution amounts
determined under paragraph (3) for both
spouses. In any other case, any additional
contribution amount determined under para-
graph (3) shall not be taken into account
under subparagraph (A)(iii) and shall not be

subject to division between the spouses.”’.
(b) EFFECTIVE DATE.—The amendment

made by this section shall apply to taxable

years beginning after December 31, 2016.

SEC. 203. SPECIAL RULE FOR CERTAIN MEDICAL
EXPENSES INCURRED BEFORE ES-
TABLISHMENT OF HEALTH SAVINGS
ACCOUNT.

(a) IN GENERAL.—Section 223(d)(2) of the In-
ternal Revenue Code of 1986 is amended by
adding at the end the following new subpara-
graph:

‘(D) TREATMENT OF CERTAIN MEDICAL EX-
PENSES INCURRED BEFORE ESTABLISHMENT OF
ACCOUNT.—If a health savings account is es-
tablished during the 60-day period beginning
on the date that coverage of the account
beneficiary under a high deductible health
plan begins, then, solely for purposes of de-
termining whether an amount paid is used
for a qualified medical expense, such account
shall be treated as having been established

on the date that such coverage begins.”.

(b) EFFECTIVE DATE.—The amendment
made by this section shall apply with respect
to coverage beginning after December 31,
2016.

SEC. 204. MAXIMUM CONTRIBUTION LIMIT TO
HEALTH SAVINGS ACCOUNT IN-
CREASED TO AMOUNT OF DEDUCT-
IBLE AND OUT-OF-POCKET LIMITA-
TION.

(a) SELF-ONLY COVERAGE.—Section
223(b)(2)(A) of the Internal Revenue Code of
1986 is amended by striking ‘“$2,250” and in-
serting ‘‘the amount in effect under sub-
section (¢)(2)(A){i) (D).

(b) FAMILY COVERAGE.—Section 223(b)(2)(B)
of such Code is amended by striking ‘‘$4,500"’
and inserting ‘‘the amount in effect under
subsection (¢)(2)(A)@Ei)II).

(c) CONFORMING AMENDMENTS.—Section
223(2)(1) of such Code is amended—

(1) by striking ‘‘subsections (b)(2) and”
both places it appears and inserting ‘‘sub-
section’’, and

(2) by striking ‘‘determined by’ in sub-
paragraph (B) thereof and all that follows
through ‘‘‘calendar year 2003’.”” and inserting
“determined by substituting ‘calendar year
2003’ for ‘calendar year 1992’ in subparagraph
(B) thereof .””.

(d) EFFECTIVE DATE.—The amendments
made by this section shall apply to taxable
years beginning after December 31, 2016.
TITLE III—PROTECTING TAXPAYERS BY

RECOVERING IMPROPER OBAMACARE

SUBSIDY OVERPAYMENTS ACT
SEC. 301. SHORT TITLE.

This title may be cited as the ‘‘Protecting
Taxpayers by Recovering Improper
Obamacare Subsidy Overpayments Act’’.

SEC. 302. RECOVERY OF IMPROPER OVERPAY-
MENTS RESULTING FROM CERTAIN
FEDERALLY SUBSIDIZED HEALTH
INSURANCE.

(a) IN GENERAL.—Section 36B(f)(2)(B)(i) of
the Internal Revenue Code of 1986 is amended
to read as follows:

‘(i) IN GENERAL.—In the case of a taxpayer
whose household income is less than 300 per-
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cent of the poverty line for the size of the
family involved for the taxable year, the
amount of the increase under subparagraph
(A) shall in no event exceed the applicable
dollar amount determined in accordance
with the following table (one-half of such
amount in the case of a taxpayer whose tax
is determined under section 1(c) for the tax-
able year):

“If the household income
(expressed as a percent of
poverty line) is:

The applicable dollar
amount is:

Less than 200% ............... $600

At least 200% but less $1,500
than 250%.

At least 250% but less $3,000.”".

than 300%.

(b) EFFECTIVE DATE.—The amendment
made by this section shall apply to taxable
years beginning after December 31, 2016.

The SPEAKER pro tempore. The bill
shall be debatable for 1 hour, equally
divided and controlled by the chair and
ranking minority member of the Com-

mittee on Ways and Means.

The gentlewoman from Kansas (Ms.
JENKINS) and the gentleman from
Michigan (Mr. LEVIN) each will control
30 minutes.

The Chair recognizes the gentle-
woman from Kansas.

GENERAL LEAVE

Ms. JENKINS of Kansas. Mr. Speak-
er, I ask unanimous consent that all
Members may have 5 legislative days
in which to revise and extend their re-
marks and include extraneous material
on H.R. 1270, currently under consider-
ation.

The SPEAKER pro tempore. Is there
objection to the request of the gentle-
woman from Kansas?

There was no objection.

Ms. JENKINS of Kansas. Mr. Speak-
er, I yield myself such time as I may
consume.

I rise today in support of H.R. 1270,
the Restoring Access to Medication
and Improving Health Savings Act.
This bill contains policies that folks on
both sides of the aisle can support and
have supported in the past.

With the cost of health care rising,
from hospital stays to doctor visits and
prescription drugs, and the ever-
present regulatory burdens of the Pa-
tient Protection and Affordable Care
Act, H.R. 1270 combines three measures
that put the people back in control of
their own healthcare spending, gain
more access to the over-the-counter
medications they need, and decrease
government spending.

One of the most head-scratching pro-
visions of ObamaCare requires people
to get a doctor’s prescription if they
want to buy over-the-counter medi-
cines at a pharmacy with their HSA
money. This provision is just about the
polar opposite to what most folks
think of when buying aspirin or other
common medicines at their pharmacy.

Instead of simply walking in and pay-
ing with their HSA card for that medi-
cine, they are turned down and told to
set up an appointment with their doc-
tor just to get a script for that medi-
cine. It does not decrease costs for the
patient or the government. It actually
increases the burden people have to get
those medications. Now they must
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make the appointment, wait for days
or weeks for the visit, and take that
doctor’s time away from sick patients,
all to get some allergy medicine.

H.R. 1270 will allow people to use
their HSAs to buy over-the-counter
medications at pharmacies because,
when someone needs some allergy med-
icine during this time, they should be
able to get that medicine whenever
they need it.

With that, H.R. 1270 will allow people
to put more into their HSA accounts
and match the amount of their deduct-
ible and out-of-pocket costs. It will
allow people to contribute $6,550 indi-
vidually and $13,100 for a family, and
those amounts will grow with infla-
tion.

Another provision that makes it
harder to use an HSA declares that
taxpayers may use HSA funds only for
qualified medical expenses incurred
after the establishment of the HSA,
which might be some time after the es-
tablishment of the associated high-de-
ductible health plan, or HDHP. The
provision would treat HSAs opened
within 60 days after gaining coverage
under an HDHP as having been opened
on the same day as the HDHP.

Also, for eligible older, married
Americans, this bill allows them to
contribute catch-up contributions to
one shared HSA, simplifying the saving
process and ultimately enabling them
to save more and gain more control
over their own health care.

Finally, H.R. 1270 will better protect
taxpayer dollars and modify existing
limits on the amounts to be repaid by
those whose advance payments exceed
the ObamaCare subsidy to which they
are entitled. This is a bipartisan offset.
Twice, Congress has voted to increase
the amount of improper ObamaCare
subsidy overpayments that need to be
repaid. Increasing the recovery of im-
proper subsidy overpayments was first
proposed by Senate Democrats in the
2010 Medicare doc fix and extenders leg-
islation. Former HHS Secretary
Sebelius described this offset as mak-
ing it ‘““fairer’’ for all taxpayers.

As currently structured, the Demo-
crats’ healthcare law fails to ade-
quately protect taxpayers from over-
payments of the Federal subsidies to
purchase health insurance, even in the
case of fraud. The current law limits
the amount of money that can be re-
couped if recipients receive a greater
subsidy than they are entitled to, even
if that means keeping thousands of
extra dollars in overpayments.

H.R. 1270 ensures full repayment for
those making more than 300 percent of
the Federal poverty level and doubles
the current repayment cap for those
between 250 and 300 percent of the Fed-
eral poverty level. This is not a tax in-
crease or a way to punish those who re-
ceive a pay increase; rather, it is a
measure to show our constituents that
we are taking care of their tax dollars
by requiring the return of overpay-
ments.
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Mr. Speaker, I reserve the balance of
my time.

Mr. LEVIN. Mr. Speaker, I yield my-
self such time as I may consume.

The House was originally scheduled
to take up this bill tomorrow—tomor-
row. There was a hole, a hole created
by Republicans’ refusal to consider
meaningful legislation to address gun
violence in this country.

I was on the steps of the Capitol ear-
lier today hearing the poignant sto-
ries—at times, virtually unbearable to
hear—from victims of gun violence, the
shattering impact on themselves or
their children, and what it means in
real terms for the lives of their fami-
lies.

The bill now before us can be simply
described: a tax cut mainly for the
most wealthy, being paid for by the
loss of health coverage for 130,000
Americans.

As the White House noted in its
Statement of Administration Policy:

“The administration strongly op-
poses House passage of H.R. 1270, which
would create new and unnecessary tax
breaks that disproportionately benefit
high-income people, increase taxes for
low- and middle-income people, and do
nothing to improve the quality of or
address the underlying cost of health
care.”

The Republicans have totally failed
during the 6 years of healthcare reform
to present an alternative. Instead, it is
repeal or destroy the ACA. This is the
64th vote to repeal or undermine the
ACA.

This bill is one of their scattered pro-
posals on health care. According to the
Joint Tax Committee, of the approxi-
mately 1.2 million returns in 2013 with
an HSA deduction, more than 50 per-
cent are from people with incomes
ranging from $100,000 to $200,000 to over
$1 million. This bill would double their
tax benefit.

For Republicans, their banner is ‘‘the
more income inequality, the better.”

I strongly urge my colleagues to vote
44n0.77

Mr. Speaker, I reserve the balance of
my time, and I yield the balance of my
time to the gentleman from Wash-
ington (Mr. MCDERMOTT), who is the
ranking member on the Health Sub-
committee, and ask unanimous consent
that he may control that time.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Michigan?

There was no objection.

Ms. JENKINS of Kansas. Mr. Speak-
er, I yield 3 minutes to the gentleman
from Louisiana (Mr. BOUSTANY), our
leader on the Ways and Means Com-
mittee and a subcommittee chairman.

Mr. BOUSTANY. Mr. Speaker, I rise
in support of the Restoring Access to
Medication and Improving Health Sav-
ings Act, bipartisan legislation to fix
yet another provision within
ObamaCare that defies all common
sense.

I have to commend my colleagues on
the House Ways and Means Committee,
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Congresswoman LYNN JENKINS and
Congressman RON KIND, for coming to-
gether on this bipartisan legislation for
the sake of getting good policy.

This legislation repeals an
ObamaCare provision that prohibited
Americans from using their pretax
healthcare savings to purchase quali-
fied over-the-counter medications.
Over-the-counter treatments provide
the first line of defense for minor ail-
ments and illnesses. As a physician, I
certainly know this well. Also, as a
parent of two children, I know this
quite well.

We all know, Mr. Speaker, concern
over the rapidly escalating cost of
health care is shared on a strongly bi-
partisan basis. On this point, I think
we all can agree. In that same vein, en-
suring Americans have access to the
most appropriate care at the right time
is a critical factor in curbing overutili-
zation of healthcare services. In short,
not every ailment or minor illness ne-
cessitates a trip to the doctor or emer-
gency room.

My colleagues across the aisle, the
architects of ObamaCare, have vastly
underestimated the value in savings
that over-the-counter treatment op-
tions provide each year to the U.S.
healthcare system.

Access to over-the-counter treat-
ments is estimated to save the U.S.
healthcare system and consumers $102
billion, on average, each year in avoid-
ed clinical and prescription expendi-
tures.

On average, physicians cite roughly
10 percent of office visits each year
that could be avoided through appro-
priate use of over-the-counter treat-
ment options.

In my home State of Louisiana, out-
of-pocket expenditures for health care
over the past 10 years has more than
doubled, with the most recent annual
statewide expenditure for medications,
alone, totaling nearly $5 billion.

This is the right approach for pro-
tecting American families and seniors
from some of the worst effects of
ObamacCare.

I firmly believe allowing Americans
to use their pretax dollars toward their
out-of-pocket healthcare costs serves
as a powerful tool to start really bend-
ing the healthcare cost curve in Amer-
ica. That is why I urge my colleagues
to support this very sensible bipartisan
legislation.

Mr. MCDERMOTT. Mr. Speaker, I
yield myself such time as I may con-
sume.

I include in the RECORD an editorial
from The Washington Post called, ‘‘The
Myth of Paul Ryan.”

[From the Washington Post, July 5, 2016]
THE MYTH OF PAUL RYAN
(By Katrina vanden Heuvel)

It’s also an apt descrtiption of the man
Trump supplanted as de facto leader of the
party—Romney’s running mate in 2012,
House Speaker Paul D. Ryan (R-Wis.).

Indeed, years before Trump sold Repub-
lican primary voters on the myth of his own
great success, Ryan sold a credulous Wash-
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ington establishment on the notion that he
was a serious thinker overflowing with polit-
ical courage—a policy wonk uniquely willing
to tackle tough issues such as entitlement
reform. In the past month, however, it has
become more obvious than ever that Ryan’s
reputation is worth about as much as a de-
gree from Trump University. Let’s review.

After a fleeting flirtation with principle,
Ryan kicked off June by endorsing Trump
for president. Despite his previous indication
that Trump would have to change course to
earn his support, Ryan’s endorsement came
without any public concessions or reassur-
ances from Trump It also came after The
Post reported in late 2013 that Ryan was em-
barking on a personal crusade to steer Re-
publicans ‘“‘away from the angry, nativist in-
clinations of the tea party’” and toward a
“more inclusive vision.”

A few weeks after bowing to Trump, Ryan
did take a stand—against the historic sit-in
on the House floor led by civil rights icon
Rep. John Lewis (D-Ga.) to demand a vote on
gun legislation. Ryan derided the show of
solidarity with victims of gun violence as a
“publicity stunt” and warned ominously
that in the future, ‘“We will not take this.
We will not tolerate this.” (But Ryan has
said the House will vote on a GOP-sponsored
gun bill this week.)

Lastly, there is Ryan’s supposed bread and
butter: a policy agenda rolled out over the
course of the month.

Ryan put forward a health-care proposal
that was hyped as the long-awaited Repub-
lican alternative to the Affordable Care Act,
but the ‘“‘plan’’ consisted largely of well-worn
talking points instead of actual legislation.
In a withering editorial titled ‘‘Paul Ryan’s
flimsy health plan,” The Post’s editorial
board described it as ‘‘less detailed in a vari-
ety of crucial ways than previous conserv-
ative health reform proposals,’” while adding,
“The outlines that the speaker did provide
suggest that it would be hard on the poor,
old and sick.”

He also released a tax reform proposal
that, according to the Wall Street Journal,
“isn’t detailed enough for a complete non-
partisan congressional analysis to verify the
effect on the budget and on households.”” The
limited details he did provide, however, do
not paint a pretty picture. It’s not just that
Ryan proposes to slash rates for the rich and
corporations. He also wants to create a new
loophole for ‘‘pass-through’ income, which is
a feature of Trump’s proposal and the disas-
trous plan implemented by Kansas Gov. Sam
Brownback

(R) that has wrecked his state’s finances.
And perhaps most significantly, given his
disavowal of his past ‘“‘makers and takers’”
rhetoric, Ryan introduced an ‘‘antipoverty’’
plan that would severely weaken the safety
net for those living in poverty. The plan, ac-
cording to Politico, is mostly ‘‘repackaged
GOP proposals,” including cuts to unemploy-
ment assistance, Head Start and federal Pell
Grants. With Ryan’s blue-collar home town
of Janesville already suffering the con-
sequences of corporate trade deals and other
Ryan-backed economic policies that have
eviscerated the city’s manufacturing base,
TalkPoverty editor Greg Kaufmann writes
that Ryan’s latest proposal demonstrates
“his enduring disconnect from the people
struggling in his own district and across
America.”

None of this is new. Ryan has been selling
snake oil for years—promising to ‘‘save”
Medicare by privatizing it, boasting that he
could balance the budget with tax cuts for
the rich and without any cuts to defense
spending, pretending to be a pragmatist
while embracing the extreme ideological
dogmas of Ayn Rand and the religious right.
But his unearned standing as a serious and
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courageous leader in a sea of cynical hacks
has persisted nonetheless. Even today, there
are those who sympathize with Ryan, sug-
gesting that he is somehow a victim of
Trump and right-wing Republicans in Con-
gress when, in fact, his leadership—and fail-
ures thereof—helped pave their path to
power.

When he was nominated for vice president
in 2012, I wrote that Ryan’s vision for the
country isn’t courageous—it’s cruel. While
that remains true four years later, it’s not
only Ryan’s policy goals that need to be ex-
posed for what they are.

Mr. MCDERMOTT. Mr. Speaker, June
22 was a historic day in this House. You
could look at it from two different po-
sitions. One was it was the day that the
Speaker was going to roll out, finally,
after 2,000 days, his plan for health care
in this country.

O 1500

Unfortunately for him, in the well of
the House, the Democrats decided that,
maybe, commonsense gun legislation
was more important. This bill was sup-
posed to come up that day, but, in-
stead, it was put up for today, and then
it was put up for tomorrow. It is impor-
tant because this is the fundamental
underpinning of the undoing of the
ACA for this country.

There was a feeling on this floor that
it was more important to talk about
commonsense gun legislation. People
were out there, worried about it, and
we stood around here again and again,
bowing our heads, and said: ‘“‘Gee, we
are feeling awful about this,”” and then
went on with business; so the Demo-
crats sat down and said: “We are going
to do something about this.”

The Speaker is the Speaker, and he is
not to be denied, so here comes his bill
again. He couldn’t get it on June 22. We
are revisiting this bill with the added
benefit of some time to have actually
looked at what the Republican
healthcare plan is. The reviews are now
in. The article I included from The
Washington Post calls it a ‘‘flimsy
health plan,” ‘“‘PAUL RYAN’s flimsy
health plan.” The American people
don’t understand what he is about to
do to them.

Medicare would be replaced by a
voucher system. Medicaid would be cut
radically. Consumer protections would
be rolled back. Women would be denied
the care they are entitled to. These are
the same tired, harmful ideas that the
Republicans have proposed time and
time again. At the heart of this pro-
posal is a dramatic shift of costs onto
the patients. That means the wealthy
will win and that the poor and the mid-
dle class will lose.

H.R. 1270, which is knocking gun leg-
islation off the agenda, is the first
place they will begin the process of
putting the Ryan plan into action. It is
the first of a dozen bills that are re-
quired if they are serious about de-
stroying the ACA and replacing it with
their vision of health care for America.
Like the rest of the Republican health
debacle, H.R. 1270 is a harmful, poorly
thought-out policy. This bill has three

CONGRESSIONAL RECORD —HOUSE

main parts, each of which will have
damaging impacts on the Tax Code and
on the healthcare system.

The first is to expand the HSAs, the
health savings accounts. Health sav-
ings accounts are used by fewer than 1
percent of Americans—0.7 percent of
Americans use HSAs. If you are above
$1 million, 6 percent use them. These
are mechanisms for the rich to save
money around healthcare costs. Few
middle and working class Americans
have the incomes necessary to even
contribute to HSAs.

The second thing it does is to repeal
an important Affordable Care Act tax
revenue provision and to put more
money, tax free, in the hands of drug
manufacturers—$20 billion for HSAs
and $5 billion for the drug manufactur-
ers in this country, as if they weren’t
making enough. We can’t even have a
meaningful hearing in the Ways and
Means Committee on the costs of phar-
maceuticals for Americans in the Medi-
care program.

Of course, now that we have given
away $25 billion, we have got to have a
pay-for. Where will we get that pay-
for?

There is something in the ACA called
the true-up process. Now, if you are
somebody with an income of up to 200
percent of poverty and you are working
and you get a subsidy from the govern-
ment because you need it to afford to
buy your healthcare plan, if something
changes in your life during that year,
there has to be a so-called true-up
process. That is, you received too much
in benefits, so you have to pay it back
to the Federal Government.

Now, when $175,000 people like us
write a bill of a grand here, a grand
there, it is not really a big deal; but
when you are making $40,000 or $30,000
for a family of four or $50,000 for a fam-
ily of four, $1,000 is a big deal.

This was a provision in the Afford-
able Care Act that said, if you have to
pay the government back, you have to
pay some proportion, not all of it, be-
cause we know it would be a real hit at
the end of the year to suddenly get a
bill from the IRS for $1,000. It was a
way to keep people able to buy health
insurance. The CBO says 130,000 fewer
Americans will have coverage because
of this provision. That is how you pay
for giving $20 billion to the top and $5
billion to the pharmaceutical manufac-
turers, and that is why some of us are
going to oppose this bill.

My belief is that, if you are serious
about dealing with health care, you are
going to have to write it down. Mr.
RYAN put a beautiful talking point list
out with not a single word of legisla-
tion. He will not write down what he
really intends to do. You have to kind
of intuit it and have to have spent your
life thinking about this stuff to under-
stand all of the intricacies of what he
is up to.

The really upsetting thing is that we
ought to be dealing with gun legisla-
tion here. The American people are en-
titled to have us vote on gun legisla-
tion.
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I reserve the balance of my time.

Ms. JENKINS of Kansas. Mr. Speak-
er, I yield 3 minutes to the gentleman
from Minnesota (Mr. PAULSEN), a mem-
ber of the Ways and Means Committee
and an author of one portion of this
bill.

Mr. PAULSEN. I thank the gentle-
woman for yielding.

Mr. Speaker, I thank Representative
JENKINS for her leadership and advo-
cacy on behalf of consumers’ choice in
health care, and that is exactly what
this bipartisan bill does and is all
about. It is giving everyone the flexi-
bility and the ability to make
healthcare choices that are best for
them and for their families, because no
matter what your views are about the
President’s new healthcare law, you
have to acknowledge that healthcare
costs continue to go up for families, for
small businesses, and for individuals
alike. It is a pocketbook issue. Fami-
lies want to have more tools and more
flexibility to lower their costs and to
set aside money to help pay for health
care.

Today, more and more people—nearly
20 million Americans—are using these
health savings accounts to help save
for healt